Laryngological Section 39 laryngeal, and it was regarded as a specific pachymeningitis. As he had difficulty in swallowing, we took him into the hospital. At the post-mortem examination we found he had a large cancer at the base of the tongue which he had not complained of during life.
FEMALE, aged 38. Came to hospital on November 15 complaining of difficulty and pain in swallowing, together with hoarseness of the voice for two months, and feeling as if there were a lump in her throat. For six weeks there has been vomiting immediately after food, and patient has been losing weight. Palpation of larynx causes considerable pain on left side, suggesting perichondritis. No glands in the neck can be felt. No history of syphilis. There is marked cedematous infiltration of the left arytseno-epiglottic fold and ventricular band, together with paresis of the left vocal cord.
DISCUSSION.
Mr. HERBERT TILLEY: I think that the condition is inflammatory, and not a new growth.
Dr. JOBSON HORNE: The clinical appearances do not suggest to me malignant disease of the larynx. Tuberculosis should be completely excluded from the diagnosis in the first place. (December 3, 1915.) Halfpenny impacted for Five Days in the CEsophagus of a Child, aged 4.
. By IRWIN MOORE, M.B.
THIS case occurred at a general hospital in the suburbs, and illustrates the great advantage of the more modern method of endoscopy over the old coin-catcher. Though the position of the coin was well shown by X-rays at the level of the seventh cervical vertebra, all attempts to seize it with the coin-catcher failed, owing to the coin lying against the posterior wall of the cesophagus, and so the instrument missed it by passing up and down in front of it. Five days later the coin was removed without any difficulty through the cesophagoscope. (Esophageal wall undamaged. Patient left hospital next day.
Specimen shown, also radiogram by Dr. David Arthur.
Dr. PATERSON: I had a case in which a halfpenny had been in the aesophagus eighteen months, and it looked as if it had been dug out of some Roman ruin. As in Dr. Moore's case, the child had gone to a general hospital, where it had been submitted to a coin-catcher, and as it failed to bring anything. away the child was sent home. After eighteen months there were some tracheal symptoms, and at hospital the coin was discovered. These cases are common now, and I think it is time the authorities at general hospitals recognized that the direct method is the proper one, and that such cases should not be submitted to a coin-catcher.
Sir WILLIAM MILLIGAN: I want simply to remark that I think it is on the posterior wall that these coins always lie. It is right to recognize this, because even with the cesophagus tube it is possible to pass over a halfpenny without knowing it. I associate myself with Dr. Paterson's remark; I think hospitals should give definite instructions to house surgeons not to use the coin-catcher. It is lamentable *the state the cesophagus is brought into sometimes by the inexperienced trials at removal of foreign bodies. If these cases were at once sent to the right department, the right method would be used. I have several times seen fatal cases as the result of the wall of the cesophagus being torn by means of coin-catchers. I would suggest that this Section frame a resolution and forward it to the various teaching hospitals in the country.
Mr. HOWARTH: I should like to relate a case illustrating Sir William Milligan's remarks. At a hospital with which I am connected an attempt was made to extract a halfpenny from a child's cesophagus by means of a coin-catcher. The child bit the coin-catcher, broke off the end, and this was swallowed. It became impacted in the pylorus and had to be removed by laparotomy, and the coin, which remained impacted in the cesophagus, was removed by the direct method. Since this occurrence the coin-catcher has been banished from the casualty department at that hospital.
Dr. F. DE HAVILLAND HALL: I certainly think some representation on this subject is desirable, but not to a Lay Committee. I think that if the Section were to draw up a communication and send it to the members of general hospital staffs, it would be very desirable indeed. The time has come for pronouncing that the direct method should be employed in' these cases, instead of using the coin-catcher. (December 3, 1915.) Tin Disk, 11 in. in Diameter, removed from the Gullet by the Direct Method. By D. R. PATERSON, M.).
A LANCE-CORPORAL, serving in the trenches, found after swallowing a piece of bully beef that the disk usually placed inside the tin had been attached to it and got stuck in his throat. On being admitted to the Third Western General Hospital under exhibitor's care six days later, a skiagram showed the disk opposite the sternal notch. On examining through the cesophagoscope it was noted that the gullet, distended laterally, was sloughing where the edge of the disk impinged on it, and there was a feetid odour. After making out its bearings, a large-sized tube (20 mm.) was passed, and the disk being well exposed was loosened by careful manipulation and drawn up, along with the tube.
The disk is rather larger than half-a-crown, with its edge turned up at three points. (December 3, 1915.) Large Irregular Piece of Bone, impacted in the CEsophagus, removed by Direct Method; Death from Sepsis Six Days later.
By D. R. PATERSON, M.D. THE patient, a short, thick-necked man, aged 35, swallowed a piece of bone in some soup, and was seen some hours later by a doctor, who tried without success to pass a bougie. Whenseen next day by the exhibitor, inability to swallow was absolute. Direct examination showed the mass opposite the level of the sternal notch with some acdema of the gullet mucosa above it. By passing a 20-mm. tube a good view was obtained of its upper aspect, from which a sharp process JA-11
